Anthropologists 
have remarked the tenacity with 
certain beliefs, especially those 
magical concepts, regard- 
ing the causation disease are held 
some the world’s more primi- 
tive peoples. There have been num- 
published discussions how 
may serve the individual pa- 
tient his need escape tempo- 
rarily the constraints his normal 
roles. This paper deals part 
the values illness for the indi- 
vidual patient, but greater part 
with how particular interpretations 
illness may serve the patient’s so- 
group. The case materials pre- 
were collected during 1954 and 
1955 Mexican-American colony 
the Santa Clara Valley North- 
California. 

Folk concepts disease derived 
from Mexico have remained im- 
portant segment life for Mexican- 
Americans the United States. The 
paper was read the 56th Annual 

Meeting the American Anthropologi- 


cal Association Chicago, Illinois, De- 
cember 30, 1957. 
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and cold’’ theory disease per- 
sists, modified form, the think- 
ing second- and third-generation 
Mexican-Americans; there reten- 
tion the belief that disease may 
dislocation certain real 
imaginary parts the body; 
there are diseases thought 
magical origin; and strong emotional 
states are presumed result dis- 
ease. 

Mexican-Americans, however, are 
being assimilated into American 
ture. Thus, the people believe not 
only magical causation, but also 
some extent the germ theory 
disease. individual may simul- 
taneously believe ‘‘evil and 
the bacterial viral origin 
some illnesses. Age, length resi- 
dence outside village Mexico, and edu- 
level, influence the relative 
emphasis given Western interpre- 
tations disease. However, the ma- 
jority persons Mexican descent 
the Santa Clara Valley are in- 
fluenced both Anglo and Spanish- 
American medical theories. One 
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consistent theme, which not charac- 
teristic Anglo-American thinking, 
however, runs through Mexican- 
American medical beliefs. Among the 
Spanish-speaking folk the Santa 
Clara Valley the patient generally 
regarded passive and innocent 
victim malevolent forces his en- 
vironment. These forces may 
witches, evil spirits, the consequences 
poverty, virulent bacteria which 
invade his body. The scapegoat may 
visiting social worker who un- 
wittingly the evil eye’’ 
member the sick man’s social 
group who ‘‘made him sick’’ 
frightening him, making him angry 
otherwise upsetting him emotion- 
ally. Blame may some cases pro- 
jected the demands life 
urban America. Mexican-American 
concepts disease, then, are based 
part the notion that people can 
victimized the carelessness 
maliciousness others. The society 
may use interpretations illness 
way that benefits the group afford- 
ing means social and the 


Dr. paper summarizes one aspect her study the culturally induced beliefs and practices that affect the 
health Mexican-Americans and their acceptance community services. her book, Health the Mexican-American 
Culture, scheduled for publication June the University California Press, Dr. Clark reports fully the findings 
her study, which was financed grant from the Rosenberg Foundation. Although focused public health, the re- 
search was broad scope and will interest teachers, private practitioners, social workers, and others who work 
with people Mexican descent, and who are interested the Mexican culture. 
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interpretation may justify sanctions 
which encourage the resolution 
tween group members. 


Correction Behavior 


Illness plays number roles 
the Mexican-American community. 
First, illness may serve pub- 
licize and punish social offenses. 
When someone gets sick his ailment 
may interpreted the community 
the natural result conflict with 
another member his social group. 
Sickness focuses attention the per- 
son persons who have ‘‘mis- 
treated’’ him; group disapproval and 
disciplinary action may brought 
bear those judged responsible 
for his illness. This point illustrated 
the following example: 

young woman expecting her first 
child angry with her husband 
one night when came home drunk. 
She him thoroughly for this, 
whereupon beat her and put her 
out the house the rain. She 
walked her mother’s house, some 
blocks away, where she related her 
trying experience. Her relatives im- 
curing-woman, for treatment; was 
feared that her unborn child would, 
result prenatal influence, later 
suffer from susto 

This young wife felt that she had 
been badly abused her husband. 
Ordinarily she would not have been 
thought justified openly condemn- 
ing her husband for beating her. 
After all, she had scolded him and 
insulted him for getting drunk with 
his friends—a type entertainment 
regarded most men the commu- 
nity their prerogative. Because his 
wife was pregnant, however, she had 
recourse folk-defined disease, 
susto, and she thus gained the sym- 
pathy and support her entire social 
Soon the news her unfor- 
tunate experience spread through the 
neighborhood and open criticism was 
directed against the unfeeling hus- 
band who had threatened the life 
his unborn child. Through group 
pressure was finally persuaded 
the error his ways, made the 
necessary apologies and promises and 
the couple was happily reunited. 


Rationalization Behavior 


viewed the light Mex- 
beliefs, has second 
social function. sometimes provides 
means for exempting group mem- 
bers from social disapproval af- 


fording them rationale for other- 
wise behavior. This 
function best illustrated case 
which young jilted his 
fiancee. Jilting Mexican-American 
society is, course, serious matter 
—an engagement may regarded 
tantamount marriage. People 
the community were open their 
disapproval the young man’s be- 
havior. About week later became 
ill. The patient discussed his symp- 
toms with his brother and his cousin 
and the conclusion was reached that 
the young man was embrujado, be- 
the jilted girl, was de- 
cided, had spell him and 
him get sick. Since his 
symptoms persisted, the patient was 
finally seen doctor who diag- 
nosed his influenza. The medi- 
diagnosis way changed the 
attitudes the patient, his relatives 
his neighbors about the ultimate 
the disorder. Whatever the 
disease might be, whether caused 
virus not, was surely inflicted 
upon him the result malevolent 

This episode illness, perceived 
the patient and his family, re- 
sulted from which turn 
was induced social offense the 
part the patient. sense the 
illness was his punishment for breach 
contract. however, was 
decided that the jilted girl either was 
witch herself had hired someone 
else cast evil spell, the illness 
was interpreted proof the girl’s 
wicked and malicious nature. The pa- 
tient’s conscience was thus cleared 
guilt for rejecting her; longer 
owed her anything. The illness cleared 
the young man and his family any 
further social obligation. The illness 
the reluctant bridegroom thus 
served alter opinion. was 
longer condemned for jilting his 
fiancee—after all, man cannot ex- 
pected marry woman who might 
malevolent witch. 

may seem strange that person 
can accept the germ theory disease 
and the same time believe mag- 
ical origins illness. seems doubly 
strange that bacterial and magical 
theories may applied the same 
disease, illustrated the pre- 
The crucial question 
that definition the concept 
etiology. our own medical system, 
for example, statements about causa- 
tion are often several distinct 
frames reference. Thus, may de- 
the etiology tuberculosis 


terms the pathogenic properties 
the tubercle bacillus, terms dif. 
ferential exposure particular socio- 
economic groups, terms racial 
sensitivity bacterial pro- 
tors such upper respiratory 
infections poor nutritional state, 
not ordinarily view such di- 
verse etiological explanations mu- 
tually exclusive contradictory. 
accept the fact that while one set 
factors may explain the occurrence 
the disease the total human 
population, other factors must 
sought account for its high inei- 
dence groups, and still 
other concepts are required explain 
why Joe falls ill and his brother John 
does not. 

Among Mexican-Americans social 
interpretations causality are the 
latter type—they explain individual 
occurrences illness and way 
preclude other interpretations 
different levels. 

The following case another ex- 
ample the way which illness 
serves offset social disapproval. 
this instance the patient was faced 
with obligations which she did not 
welcome and which represented 
threat her and her entire nuclear 
family. couple with six children 
found themselves faced with acute 
financial problems result the 
costs prolonged visit the hus- 
band’s brother, his wife and their 
five children. The visiting brother 
had come the community seek 
work but had not found job after 
lengthy period time. Both families 
three-room house and trying sub- 
sist the wages one common 
laborer. Their debt the local food 
market rose higher and higher and 
finally the grocer would longer ex- 
tend them credit. 

The woman the house felt 
obliged provide food and shelter 
her needy relatives; the same time 
she feared that result her hos- 
pitality, enforced local social 
tion, her own children would have 
hungry. that time she began 
sweating and rapid pulse. She dis- 
cussed her symptoms with her sister 
and two her comadres. After con- 
ference they assured her that she was 
suffering from susto ‘‘fright.’’ 
neighborhood curandera was called 
diagnose and treat her for this dis- 
order. When was established that 


og 


a 


| 

q 
; 


the woman was asustade, ‘‘fright- 
ened,’’ relatives and comadres in- 
sisted that she was ill and should not 
have the responsibility cooking for 
her brother-in-law’s family. The pa- 
tient’s primary social group, then, 
were justified the eyes the com- 
munity when they asked the visitors 
move another area where jobs 
were more plentiful. soon the 
visiting relatives left, the patient’s 
anxiety was relieved and her symp- 
toms disappeared. Her rapid recovery 
was attributed the excellence the 
eure performed the local 
Resistance Cultural Change 


sometimes performs third 
ing others the evil consequences 
change and attempt de- 
fend the ‘‘old ways’’—Mexican cus- 
toms and traditions which are under 
constant attack the United States. 
This accomplished attributing 
disease the demands Anglo so- 
ciety facets American life 
which are uncongenial the patient. 

One the most interesting ex- 
amples illness form resist- 
ance culture change was case 
which illness was attributed the 
type medical care the patient had 
received for previous disorder. 
elderly woman was admitted, against 
her wishes and spite grave reser- 
vations her family’s part, 
local hospital. When the acute phase 
her illness (diagnosed pneu- 
monia) was past she was given ‘‘bath- 
room privileges’’; that is, the nurse 
insisted that she get and take 
shower daily. The patient was not 
accustomed showers every day— 
she ordinarily took tub baths and 
less frequent intervals. Her objec- 
tions this order was ignored and 
she was forced follow the nurse’s 
instructions. Coming back from the 
shower, she had attack which re- 
sulted partial facial paralysis. 
This was diagnosed hospital per- 
sonnel mild stroke. 

When the patient’s family came 
the hospital, however, they conferred 
with the patient and was decided 
that she had suffered attack mal 
aire, Two factors were 
thought have contributed the 
First, the patient had been 
exposed sudden extreme changes 
temperature—from warm room she 
had been obliged walk through 
cold hall and thence into hot shower. 
When she returned the hallway 
her way back her room, the aire 
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her the forehead.’’ second 
factor was believed the patient’s 
emotional state. California, 
that one rendered subject aire 
when becomes excessively angry. 
The patient’s encounter with hospital 
personnel had indeed thrown her into 
fit temper and this was thought 

The patient and her family inter- 
preted the attack folk-defined dis- 
order which was produced hospital 
treatment which they disapproved. 
the patient had been left home, 
her judgment had been considered, 
and she had not been angered, they 
believed this would not have hap- 
pened. The illness caused the family 
members blame and mistrust the 
hospital workers whose ignorance and 
had ‘‘brought the at- 
The patient, the insistence 
her relatives, was prematurely dis- 
from the hospital and taken 
home where she could receive proper 

The point illustrated the cases 
cited that some illness interpreted 
deriving from derangement 
some these cases syn- 
such influenza are at- 
tributed ‘‘pathogenic’’ factors 
the patient’s social environment. The 
ailment assumes positive social value 
that provides stimulus for the 
restoration social equilibrium. 

Mexican folk belief furnishes 
rationale for socially related inter- 
pretations. Health workers Mexi- 
areas Northern California have 
expressed wonder the persistence 
folk beliefs even 
and third-generation Mexican-Amer- 
icans. suggested here that one 
hypothesis which might explain 
part this persistence that such be- 
liefs implement socially beneficial in- 
terpretations disease. the Santa 
Clara Valley certain folk interpreta- 
tions illness afford the patient 
dramatic acceptable 
means ‘‘acting anger, fear, 
shame anxiety initially created 
social disturbances. Thus, through dis- 
ease individual can demonstrate 
vividly others that ‘‘something 
wrong’’ with his social environment. 
Folk beliefs then furnish the group 
rationale for making social adjust- 
ments advantageous the patient 
and the community whole. 
should pointed out, however, that 
not every interpretation illness 
leads improved social relations. 
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Many illnesses more social 
problems than they solve. 

There striking parallel between 
certain Mexican folk diseases and 
some the disor- 
ders’’ which have come the atten- 
tion modern physicians within the 
past few decades. The fact that illness 
emotional origin responds read- 
ily attention and support the 
patient his family, friends and 
community tends reinforce faith 
folk beliefs. 


Summary 


study the medical beliefs 
Mexican-Americans California 
community has once again confirmed 
the observation, made many other 
anthroplogists, that cultural factors 
influence perceived causality dis- 
ease. has further been suggested 
that some eases, certain Span- 
ish-American medical beliefs, disease 
perceived one level effect 
disruption social relations, 
although, another level, ‘‘scien- 
causation recognized. these 
the preventive and curative 
measures taken include resolution 
social conflict. Such view disease 
affords the patient way manipu- 
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lating his social milieu, and provides 
either him his social group ef- 
fective tool social control. Psycho- 
somatic emotionally determined 
disorders frequently respond ther- 
apy consisting improved interper- 
sonal relations for the patient; these 
concepts disease. 


Dorothy Nyswander Lecture 
Presented Berkeley 


Cora Bois, Ph.D., internation- 
ally known anthropologist, presented 
the third annual Dorothy Nyswan- 
der Lecture Friday, April 24th, 
p.m. Earl Warren Hall, School 
Public Health, University Cali- 
fornia, Berkeley. The lecture subject 
was Public Health Worker 
Agent Socio-cultural Change.’’ 

Dr. Bois professor anthro- 
pology Harvard University and 
College and present 
1958-59 Fellow, Center for Advanced 
Study the Behavioral Sciences, 
Stanford University. 

The Dorothy Nyswander Lecture 
was established 1956 honor Pro- 
fessor Nyswander for her long and 
distinguished career public health 
education. 

During the past year Dr. Nyswan- 
der has been foreign educational 
project with the World Health Or- 
ganization Jamaica working the 
malaria eradication program. 


Air Analysis Conference-Workshop 
Scheduled Riverside 


The second Conference Workshop 
Methods Air Pollution, spon- 
sored the Air and Industrial Hy- 
giene Laboratory the State Depart- 
ment Public Health, will held 
the University California 
Riverside May 14th and 15th. 

Workers throughout the State who 
are engaged air pollution measure- 
ments health departments, air pol- 
lution districts, and the uni- 
versities will present short papers and 
discuss methods for surveillance 
air pollution, analysis for specific pol- 
lutants, and the applications 
specialized instrumentation air 
pollution studies. Members the uni- 
versity staff Riverside will discuss 
their investigations agricultural 
plant damage air pollution and 
will demonstrate the research facili- 
ties presently use. 


Western Branch, APHA, Convention 
Consider Future Environment 


His Future Environ- 
twenty-sixth annual meeting the 
Western Branch, American Public 
Health Association, held San 
The convention which will 
include general sessions and section 
meetings will the Sheraton-Pal- 
ace Hotel June Ist through the 
5th. 

Robert Dyar, M.D., Chief, Di- 
vision Preventive Medical Services, 
California State Department Pub- 
Health, and President Western 
Branch, APHA, will preside the 
opening meeting Tuesday morn- 
ing, June 2d. Both general sessions 
Tuesday will concerned with the 
psychological and social aspects 
man’s environment. The political and 
aspects will discussed 
the Thursday general session, and the 
and physiological environ- 
ment will the subject Friday’s 
general session. Wednesday will 
devoted section meetings. 

Among the preconvention meetings 
scheduled are those the Western 


Branch, APHA Regional Board, the 
Executive Committee, the Migratory 
Labor Committee, and the Committee 
for Emergency and Disaster Health 
Services. Also scheduled prior the 
convention are meetings the First 
Western Regional Conference Pub- 
Health Nurses, the Medical Care 
Conference, and the American 
sociation Vital Records and Publie 
Health Statistics. 

Information regarding registration 
for the convention may obtained 
from the offices the Western 
APHA, 760 Market Street, 
San Francisco 

place evening banquet 
there will membership luncheon 
Thursday, June 4th. Guest speaker 
will Edward Stainbrook, 
M.D., Professor and Chairman, De- 
partment Psychiatry, University 
Southern California, whose topie will 
The Behavior Man the Cities 

The program for the general ses- 
sions has been announced follows: 


WESTERN BRANCH, AMERICAN PUBLIC HEALTH ASSOCIATION PROGRAM 
June 2-5, 1959 


Theme: Man and His Future Environment 


TUESDAY, JUNE 


First General Session 
Presiding: Robert Dyar, M.D., President Western Branch, APHA 


9.00 Invocation: (to selected) 


Welcome: The Honorable George Christopher, Mayor San Francisco. 
Session Theme: Psychological and Social 


9.30 Keynote Address: The Broad Aspects Mental and Social Health 
Fillmore Sanford, Ph.D., Chairman the Department Psychology, University 


Texas, Austin, Texas. 


Symposium Current Research 


Geriatrics—Mrs. Marjorie Fiske Lowenthal, Medical Sociologist, Langley Porter 


Institute, San Francisco. 


Miron Neal, M.D., Psychiatrist, Langley Porter Institute, San Francisco. 
Creativity Research—Donald MacKinnon, Ph.D., Director, Institute Person- 

ality Assessment and Research, University California, Berkeley. 
Suicides—Edwin Schneidman, Ph.D. (co-author, Norman Farberow, Ph.D.), 

Psychological Service, Veterans Administration Hospital, Los 


Angeles. 


TUESDAY, JUNE 


Second General Session 
Presiding: Mary Chamberlain, Vice President, Western Branch, APHA 


Session Theme: The Psychological and Social Environment (continued) 


Communication Public Health—S. Hayakawa, Ph.D., Professor Language 


Arts, San Francisco State College. 


Group Discussion—Discipline Representatives: 
Health Officer—S. Lehman, M.D., Director Public Health, Seattle (King 


County), Washington. 
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Health Elizabeth Anderson, Director, Public Health Education, Mon- 
tana State Board Health. 

Sanitarian—J. Ambrugh, Assistant Director Sanitation, Seattle (King 
County), Washington. 

Public Health Nurse—Lena Besendorfer, Director Nursing, Salt Lake City Board 
Health, Utah. 

Statistician—Deane Huxtable, Ph.D., State Registrar, Oregon State Board 
Health. 

Epidemiologist—A. John Nelson, M.D., Director Medical Services, British Colum- 
bia Co., Ltd., Vancouver, British Columbia. 

Social Worker—Geraldine Gourley, Medical Social Consultant, New Mexico Depart- 
ment Public Health. 

Laboratory Bowmer, M.D., Director, Division Laboratories, 
Department Health and Welfare, Vancouver, B.C. 


WEDNESDAY, JUNE 


4.30 Section Meetings. 
THURSDAY, JUNE 
Third General Session 
Presiding: Edith Sappington, M.D., Vice Western Branch, APHA 
Session Theme: The Political and Economic Environment 
9.30 Man’s Future Political and Economic Environment—(speaker announced). 
10.30 Consideration Specific Areas: 
Medical Care Programs and Problems—James Stewart, M.D., Medical Consultant, 
Oregon State Public Welfare Commission. 
Health Migrants—Bruce Jessup, M.D., School Medicine, Stanford University, 
Palo Alto, California. 
Health Insurance (Medical)—Russell Lee, M.D., Director, Palo Alto 
Indian Health Problems—John Adair, Ph.D., Navajo Cornell Clinic, Many Farms, 
Arizona. 
11.30 Business Meeting, Western Branch, APHA. 
12.30 Membership Luncheon. 
Guest Speaker: The Behavior Man the Cities Men—Edward Stainbrook, 
Ph.D., M.D., Professor and Chairman, Department Psychiatry, University 
Southern California. 
FRIDAY, JUNE 
Fourth General Session 
Presiding: John Lichty, M.D., President-elect, Western Branch, APHA 
Session Theme: The Physical and Physiological Environment 
9.30 The Physical and Physiological Implications—Lester 
Reukema, Ph.D., Professor Electrical Engineering, Emeritus, University 
California, Berkeley. 
10.30 Problem Areas Related These Environments: 


Air Pollution—A. Haagen-Smit, Ph.D., Professor Biochemistry, California In- 
stitute Technology, Pasadena, California. 

Food Production, Processing, and Preservation—Harold O!cott, Ph.D., Marine Food 
Technology Laboratory, Department Food Technology, University California. 

Hygiene Housing—Philip Hauser, Ph.D., Professor and Chairman, Depart- 
ment Sociology, University Chicago. 

Radiation—Joseph Ross, M.D., Director, Atomic Energy Project, and Chairman, 
Department Nuclear Medicine and Radiation Biology, University California 
Medical Center, Los Angeles. 


Highlights the section meetings 
the various health 
plines scheduled for Wednesday, June 
3d, are: 

Epidemiology 

Several papers will given the 
subject Genetic Factors Epi- 
demiology. The afternoon session will 
business meeting. 


Food and Nutrition 


Three topics will discussed dur- 
ing the morning: Impact Proc- 
essed Foods Nutrition the 
United States; Advances Food 


Processing and Their Nutritional Im- 
plications; and The Food Technology 
Research Program the National In- 
stitutes Health. luncheon speaker 
will talk about Antibiotics Food 
Preservatives, and the afternoon ses- 
sion will concerned with The 1958 
Food Additives Amendment; Nutri- 
tion and Stress; and Radioactive Fall- 
out and Our Food and Water Supply. 


Industrial Hygiene 


During the morning session the 
subjects will Noise Tunnel Con- 
struction; High Energy Fuels; and 
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Radiation Food Process- 
ing—A Pilot Plant. The afternoon 
session will have panel discussion 
The Workforce Tomorrow: The 
Changing Characteristics the Work- 
force and Its Work; The Older 
and Changes the Recrea- 
tional and Educational Needs the 
Workforce. Also discussed will 
Human Engineering Industrial 
Hygiene; New Approaches Man- 
agement the Problem and 
Trends Provision Medical Serv- 
ices Industry. 


Laboratory 


Wednesday morning joint ses- 
sion will held with the Venereal 
Disease Section. (See Venereal Dis- 
ease Section.) 

The afternoon session the Lab- 
oratory Section will consider: The 
Role the Laboratory Health 
Services; The Role the Laboratory 
Hospital Acquired Infections; The 
Specific Characteristics Hospital 
Strains and Their 
Significance; Outbreaks Infantile 
Gastroenteritis Due Pathogenic 
Escherichia Coli Hospitals and 
Nurseries; and The Laboratory Ap- 
proach the Problem Staphylo- 
coccal Infections Infants. Also 
considered The Role the Public 
Health Laboratory the Diagnosis 
Viral Diseases and The Initiation 
Viral Diagnostic Service Local 
Public Health Laboratory. 


Public Health Education 


Subject for discussion during the 
morning meeting this section is: 
Who Cares About the Teenagers’ 
Health: What Does This Mean the 
What Does This Mean the 


Health Departments?; and What 
Does This Mean Community 
Workers? 


During the afternoon attention will 
given Theoretical Concepts 
the Behavioral Sciences and Their 
Application Health Education Ac- 
tion Programs: Mother Knows Best; 
See Ourselves Others See Us; The 
Social Sight. 


Records and Statistics 


The three for the morning 
session are: The Content Biostatis- 
tics Courses; Method for Compre- 
hensive Longitudinal Study the 
Life Course Tuberculosis Patients 
Progress Report; and 
Longitudinal Studies Patients 
Survival Rates. 
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The afternoon session will 
Basic National Population Trends 
and Recent Trends Fetal Death 
Rates—Their Implications for Public 
Health Analysts and Statisticians 
State and Local Health Departments 
Growth and Development Central 
Tumor Registry; and Problems 
Evaluating Cancer End Results. 


Sanitation 


Six papers will presented during 
the morning session: Housing and 
Public Health the Cross Roads; 
Migrant Labor Housing and Sanita- 
tion; Operation Plowshare; Food 
Sanitation Programs the United 
States; Food Sanitation Evaluation 
Surveys Improve Services; and Lab- 
oratory Studies Pacific Coast Shell- 
fish. 

Afternoon subjects are: Metro and 
Regional Planning and panel dis- 
Sanitarians and Pub- 
lic Health Engineers Do. 


Venereal Disease 


Topics for the morning session 
held jointly with the Laboratory 
Section, include: New Treponemal 
Tests for Syphilis; The Fluorescent 
Treponemal Antibody Test; Reactive 
Treponemal Tests; Problems Gon- 
orrhea Control; Fluorescein 
body Techniques for Gonorrhea; 
United Front Venereal Disease 
Control; and Evaluation the Com- 
parative Positivity Status Premari- 
tal Serologic Examinations for Syph- 
ilis the United States. 

The afternoon topics are: Epidem- 
iologic Control Center Multi- 
county Metropolitan Area; Homo- 
sexuality; The Present Status the 
Management Cardiovascular Syph- 
ilis; Local Epidemics Infection, 
Syphilis and Gonorrhea; The Status 
Venereal Diseases—Urban Versus 
Rural Areas; and Future Problems 
Venereal Disease Control Affected 
the Increased Teenage Population. 


Thin Plastic Dangerous Toy 


Parents should exercise the greatest 
against allowing infants 
play with thin plastic bags such 
those used wrap dry cleaning. In- 
fants have been reported have suf- 
while playing with the mate- 
rial. electrostatic charge works 
the plastic which may cause 
literally grab the face the young- 
Health for Wyoming, 
Vol. IV, No. 


Long-range Hospital Planning 
For Los Angeles Area 


ulation 1975, the State 
Hospital Advisory Council has ap- 
proved long-range hospital plan- 
ning program for the Los Angeles 
metropolitan area. 

Planning for the metropolitan area, 
which encompasses all Los Angeles 
and Orange Counties and the contig- 
uous sections San Bernardino and 
Riverside Counties, based ex- 
pected 1975 population 12,000,000 
people. population 9,000,000 
anticipated for Los Angeles County, 
with increases 4,000 percent 
predicted for some sections. 

planning construction expan- 
sion hospitals the metropolitan 
area, the council gave consideration 
the rapid growth the suburbs, 
the development existing business 
and residential areas, and the projec- 
tion the freeway network through- 
out the metropolitan area. 

The council, public hearing, also 
recommended the construction hos- 
pitals with capacity least 150 
beds, rather than the development 
numerous small hospitals less than 
100 beds, has occurred during the 
past several years metropolitan Los 
Angeles. 

The program future planning 
the area was endorsed the Hospi- 
tal Council Southern California 
and the Welfare Planning Council 
the Los Angeles Region. The recom- 
mendations will incorporated 
planning the hospital survey and con- 
struction program for the fiscal year 
beginning July. 


Death Ends Community Service 
Career Howard Hatfield 


Howard Hatfield, President 
the California Hospital Association, 
and Hospital Administration Con- 
sultant the California State De- 
partment Public Health, died 
Long Beach March 12th. 

Howard Hatfield was known for his 
outstanding leadership community 
welfare. appreciation for his work 
chairman for three years the 
Health Division the Community 
Welfare Council Long Beach, 
received award from that organi- 
zation 1956. the time his 
death was serving Administra- 
tor the Long Beach Community 
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Paralytic Polio Continues Attack 
Children and Young Adults 


Forty-two cases polio- 
myelitis have been reported Cali- 
fornia during the period January Ist- 
April 11th, against cases during 
the same period last year. these 
39, were reported from the Los 
Angeles area, from San Franciseo, 
and from the Central Valley 
counties. 

The 1959 cases follow the same 
pattern onset that was evident 
the 235 cases reported 1958. Forty 
occurred the under-five- 
year age group, and percent 
persons over years age. Ap- 
proximately percent the cases 
occur unvaccinated individuals. 

Since the usual seasonal increase 
polio does not begin until April 
May, with peak during the August- 
October period, not possible 
tell what the trend will Cali- 
fornia during the current season. 

For the entire Nation 187 cases 
polio were reported for the 
period January 28th, 
against 103 for the same period last 
year. 1958 more than 3,000 per- 
sons the United States were 
pled and almost lost their lives from 
polio. 

Community surveys are under con- 
sideration the Los Angeles, San 
Francisco, San Bernardino, Orange, 
and Butte County Health Depart- 
ments. These surveys tend pinpoint 
for each community its most vulner- 
able spots terms unvaccinated 
persons. Although complete data 
have not been received from the 
three surveys completed Califor- 
nia, preliminary reports indicate that 
the most vulnerable 
groups are persons under the age 
years and over the age years 
low income families. The pattern 
that being followed with reference 
these surveys for the local health 
officer present the results key 
community groups the basis for 
formulating communitywide plans 
for action. This action local health 
formance with national and statewide 
vaccination promotion plans for this 
year which call for intensified drives 
conducted the communities 
themselves with emphasis block-by- 
block and person-to-person promo- 
tion. 


Hospital, position had held sinee 
1950. 
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Disease* 

Series 
Amebiasis 
Coccidioidomycosis 
Measles 


Mumps 


Pertussis 
fever 
Salmonellosis 
Shigellosis 
Streptococcal infections, 
Trachoma 


Series 
Chancroid 
Conjunctivitis, acute newborn 
Gonococcal infections 
Granuloma inguinale 
Lymphogranuloma venereum 
Syphilis, total 

Primary and 


Series 
Anthrax 
Brucellosis 
Diarrhea the 
Diphtheria 
Encephalitis 


Food poisoning (exclude botulism) 
Hepatitis, infectious 
Hepatitis, serum 
Leprosy 
Leptospirosis 


Malaria 
Meningitis, viral 
Poliomyelitis, total 
Paralytic 


Psittacosis 
fever 
Rabies, animal 
Rabies, human 
Rocky Mountain spotted 


Tetanus 
Trichinosis 
Tularemia 
Typhoid fever 
Typhus fever 
Other 
Relapsing fever 
Series 
Epilepsy 
Tuberculosis 


Local Health Departments—1958 


fever, smallpox, typhus epidemic, yellow fever. 


Center, Centro). 


Center, El Centro). 


The characteristics most clearly re- 
lated repeated (automobile) acci- 
dents high accident rate are very 
low intelligence, youthfulness, and 
personality makeup featured ego- 
aggressiveness, antisocial 
trends, and social irresponsibility.— 
Vol. 169, No. 11, page 1206. 


Reported Cases Selected Notifiable Diseases, California, Month March, 1959 


Total cases 
reported date 


Cases reported 
this month 


1959 1958 1957 1959 1958 1957 
165 122 430 445 

7,801 5,152 11,000 14,758 24,900 

1,692 2,392 2,394 3,968 6,297 6,815 

216 268 564 800 340 

171 344 258 

2,647 1,207 969 6,693 3,385 3,119 

1,268 1,296 3,852 4379 

491 1,640 1,472 
206 383 272 
223 164 159 673 503 508 

341 367 282 895 
1,330 1,597 1,690 


Diseases are grouped in Series A, B, C and D to simplify processing in the local health departments. The details of 
this classification are given in the ‘Handbook of Morbidity Reporting Procedures and Epidemiologic Followup for 


spaces will used for any the following rare diseases reported: botulism, cholera, dengue, plague, relapsing 
271 cases found positive special survey (Mexican National farm workers Border Reception 
492 cases found positive special serologic survey (Mexican National farm workers Border Reception 


‘Tuberculosis cases are corrected to exclude out-of-state residents and changes in diagnosis. 


SCPHA Meeting Scheduled 


The annual meeting the South- 
ern California Public Health Associ- 
ation will take place Friday, No- 
vember 1959, the Miramar Hotel 
Santa Monica. This will all- 
day meeting. 


PUBLIC HEALTH POSITIONS 


Alameda County 

Cerebral palsy physical therapist: Salary 
range, $415 $505. Requires both national 
and California registration, plus one year 
experience physical therapy. 

For further information write Alameda 
County Civil Service Commission, 12th and 
Jackson Streets, Oakland California, 
telephone gate 4-0844, Ext. 255. 
Humboldt-Del Norte County 

Public health nurses: Salary range, $439 
$549, with advance second step after 
six months. County car furnished. Gener- 
alized public health nursing program, includ- 
ing school nursing. Requires California 
PHN eligibility for it. Exam- 
ination interview only. 

For application and details, contact 
McLean, M.D., Health Officer, Humboldt— 
Del Norte Department. Public Health, 
Box 857, Eureka, California, phone 
Hillside 2-3733. 

Kern County 

Public Health Officer: Salary range, $14,- 
508 $17,628. plan and direct public 
health program for the county. Newly con- 
structed health center. Requires Cal. medical 
license, one year graduate work rec- 
ognized public health school, and two years 
full time public administrative health 
experience, plus eligibility for certification 
American Bd. Preventive Medicine and 
Health. Eligibility for certification 
American Bd. Psychiatry and Neurology 
desirable. Contact Kern Co. Personnel Dept., 
3805 Chester Ave., Bakersfield. 

Napa County 

Public health nurse: Salary range, $358 
$436. Starting salary depends training 
and experience. Generalized public health 
program, Napa County, miles from San 
Francisco. Liberal benefits. 
quired. For job description and application 
contact Sterling Cook, M.D., Director 
Health, Box 749, Napa. 
Pasadena 

Director public health nursing: Salary 
range, $502 $612. Requires bachelor’s de- 
gree nursing and valid California public 
health nursing certificate. 
dence not required. Apply Personnel De- 
partment, City Hall, Pasadena, California, 
June 30, 1959. 

Sonoma County 

Sanitarian: Salary range, $392 $470. 
Starting salary depends experience. Re- 
quires California registration and two years 
college. Contact Sonoma County Civil 
Service Commission, 2555 Mendocino Ave- 
nue, Santa Rosa, California. 

Stanislaus County 

Public health nurse: Salary range, $382 
$460. Starting salary depends qualifica- 
tions. Generalized program. Requires Cali- 
fornia registration. Car furnished. Five days, 
40-hour week. Three weeks vacation, paid 
holidays, paid sick leave, retirement and 
Social Security plans. Community offers 
pleasant living within two-hour drive San 
Francisco Bay area. Contact West- 
phal, M.D., Stanislaus County Health De- 
partment, Box 1607, Modesto. 

Yolo County 

Sanitarian: Salary range, $355 $433. 
Two positions open. Requires Cali- 
fornia registration eligibility therefor. 
Starting salary depends upon training and 
experience. Social security, working days 
vacation, days accumulative sick leave. 
Write Herbert Bauer, M.D., Health Of- 
ficer, Yolo County Health Department, 
Box 532, Woodland, California. 
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Health Officers Reaffirm 
Fluoridation Stand 


The California 
Health Officers recently 


support the fluoridation 
water supplies measure for the 


reduction dental decay. 

The conference first approved 
fluoridation 1950. The resolution 
adopted the organization’s spring 
meeting San Francisco states that 
the conference has periodically re- 
viewed the reports fluoridation 
through the years and feels that the 
beneficial effects terms reduced 
dental have been conclusively 
demonstrated with evidence any 
injurious effects. 

The statement concludes that the 
and effective means reduce dental 
decay, and urges the people Cali- 
fornia who not yet drink water 
with adequate fluoride content 
avail themselves the benefits im- 
prove the dental health their chil- 
dren. 


The reaffirmation adds the grow- 
ing support fluoridation the 
leading health organizations the 
Country, including the American 
Dental Association, the American 
Medical Association, and the Amer- 
ican Public Health Association. 

nities are fluoridating their public 
water supplies. They are: 
Fresno Water District No. 11, Greg- 
ory Gardens, Gridley, Hayward, 
Healdsburg, Los Banos, Morgan Hill, 


printed im CALIFORNIA STATE PRINTING OFFICE 
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NEW HEALTH FILM CATALOG READY 

The 1959 edition Health Film Services, the catalog the California State 
Health film lending library, now ready for distribution. 

This 96-page catalog lists and describes over 400 titles films, filmstrips, 
slides, and records without charge interested individuals and 
groups within the State. Film subjects include prevention and control disease, 
growth and development, emotional health, and professional workers’ 


training. 


Copies the catalog may obtained from local health departments 
from the Bureau Health Education the California State Health Depart- 
ment, 2151 Berkeley Way, Berkeley California. 


Oroville, Palo Alto, Placerville, 
Pleasanton, Rosemont Water District, 
St. Helena, San Luis Obispo, Vallejo, 
San Francisco, and some the down- 
Peninsula communities served the 
San Water Department. 
addition, the Fort Ord water sup- 
ply fluoridated. 


Atoms for Public Health Released 
AEC Byproduct License 


The California State Health De- 
partment has been given byproduct 
material license the Atomic En- 
ergy Commission, which permits pos- 
session one millicurie each 
stron- 
yttr- 
and mixed fission products. 

These materials will used the 
department’s sanitation laboratory 
for the evaluation analytical tech- 
niques for the radioactive 
materials air, water, food, soil and 
for the preparation radioactivity 
counting standards. 


uuy 


National Social Welfare Meeting 
Scheduled for San Francisco 


Fifty-six national organizations are 
working together plan the eighty- 
sixth annual forum the National 
Conference Social Welfare 
held the Whitcomb Hotel San 
Francisco May 24th-29th. 

Knowledge: Consequences 
for People’’ has been chosen the 
theme for this meeting. Social work- 
ers, health workers, teachers, and all 
others concerned with problems 
social welfare are invited attend. 

Information regarding registration 
for the forum may obtained from 
the National Conference Social 
Welfare, West Gay Street, Colum- 
bus 15, Ohio, the Whitcomb 
Hotel opening day the day pre- 
ceding the meetings. 


The crew the atomic submarine, 
Nautilus, receives less radiation dos- 
age sea than the average American 
does the course daily life— 
Science News Letter, Vol. 75, No. 
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